Labial adhesions (vaginal synechiae) are a common problem encountered in general pediatric but there are a lot of m i s c o n c e p t i o n s r e g a r d i n g the etiology and management. We had a similar case where a case of labial adhesion was misdiagnosed as case of vaginal agenesis. A three-year-old girl was referred by local practitioner with complaints of absent vagina and burning micturition. The child also had dribbling of urine on standing up after micturition. The child was advised, apart from a urine r o u t i n e urine e x a m i n a t i o n , a urine culture, an u l t r a s o n o g r a p h y of the pelvis and a m i c t u r a t i n g c y s t o u r e t h r o g r a p h y to rule out g e n i t o u r i n a r y abnormalities. On local examination the child was found to have adhesion of the labia minora which lead to the complete closure of the introitus and child voided from a small orfice at the posterior aspect of introitus near the posterior fourchette (Fig. 1) . The urine culture was sterile. These adhesions were lysed in the out patient department using a blunt artery forceps after local application of 5% lidocaine ointment and it revealed a normal urethral and v a g i n a l orifices. The child started on a r e g i m e n of estrogen cream application for three weeks. The child is asympomatic after three months of follow up with no recurrence. occur m u c h later. 2 They usually result from chronic inflammation of the vulva and sometimes are associated with sexual abuse. 3 They have also been reported as a complication of genital herpes and female circumcision. 4,5 They are rarely p r e s e n t at birth, p r o b a b l y due to protective effects of maternal estrogens. Labial adhesions are asymtomatic and are brought by the mother who is anxious about the abnormal anatomy of the urine in the almost completely covered vagina. These patientsmay have dribbling of urine on standing up after micturition and m a y mimic incontinence. Such urinary stasis m a y also lead to micturitional disturbance, a s y m t o m a t i c bacteriuria and to urinary tract infections. 6
Sir,
Labial adhesions (vaginal synechiae) are a common problem encountered in general pediatric but there are a lot of m i s c o n c e p t i o n s r e g a r d i n g the etiology and management. We had a similar case where a case of labial adhesion was misdiagnosed as case of vaginal agenesis. A three-year-old girl was referred by local practitioner with complaints of absent vagina and burning micturition. The child also had dribbling of urine on standing up after micturition. The child was advised, apart from a urine r o u t i n e urine e x a m i n a t i o n , a urine culture, an u l t r a s o n o g r a p h y of the pelvis and a m i c t u r a t i n g c y s t o u r e t h r o g r a p h y to rule out g e n i t o u r i n a r y abnormalities. On local examination the child was found to have adhesion of the labia minora which lead to the complete closure of the introitus and child voided from a small orfice at the posterior aspect of introitus near the posterior fourchette (Fig. 1 ). The urine culture was sterile. These adhesions were lysed in the out patient department using a blunt artery forceps after local application of 5% lidocaine ointment and it revealed a normal urethral and v a g i n a l orifices. The child started on a r e g i m e n of estrogen cream application for three weeks. The child is asympomatic after three months of follow up with no recurrence. occur m u c h later. 2 They usually result from chronic inflammation of the vulva and sometimes are associated with sexual abuse. 3 They have also been reported as a complication of genital herpes and female circumcision. 4,5 They are rarely p r e s e n t at birth, p r o b a b l y due to protective effects of maternal estrogens. Labial adhesions are asymtomatic and are brought by the mother who is anxious about the abnormal anatomy of the urine in the almost completely covered vagina. These patientsmay have dribbling of urine on standing up after micturition and m a y mimic incontinence. Such urinary stasis m a y also lead to micturitional disturbance, a s y m t o m a t i c bacteriuria and to urinary tract infections. 6 Treatment of labial adhesions consists of estrogen cream application to the labia three times a day for three to four weeks. This usually results in seperation in as m a n y as 50-90% cases. Labial adhesions (vaginal synechiae) is a c o m m o n pediatric g y n k e c h o l o g i c a l p r o b l e m e n c o u n t e r e d in general pediatric practice and are associated with low estrogen states.lThey are c o m m o n l y misdiagnosed or unnecessarily investigations may be ordered. As many as 1.8 of all patients assessed in a pediatric outpatient clinic m a y h a v e labial a d h e s i o n s and p r e s e n t at a p e a k incidence of 13-23 months but have also been reported to
